SUMMARY A 42-year-old woman who experienced more than 50 attacks of left-sided facial palsies after exposure to chlorocresol was studied. Only muscles around the left side of the mouth were affected. On neurophysiological testing during chlorocresol provocation the only abnormality was a loss of motor units during maximal contraction of the left orbicularis oris muscle. This could be explained by a peripheral as well as a central effect. Extensive electrophysiological examination without chlorocresol provocation excluded a preexisting generalised nerve disorder and other diagnostic procedures did not give evidence of pathology involving the left facial nerve. A hyperreactive mechanism causing a transient block of the left facial nerve is proposed.
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Neurotoxicity due to occupational exposure to chemicals can be ascribed to two main categories: (1) the diffuse cerebral damage related to carbon disulphide' and other organic solvents,2 and (2) At follow-up one year after presentation, during which time she had not worked, there had only been two facial palsies both when she passed a phenoxy-producing chemical factory by car. The air concentration of chlorocresol outside this chemical factory varied from 100 to 300 ng/m3 (Mr Hans Rolskov, personal communication).
Discussion
Chlorocresol (4-chloro-3-methylphenol) is an organic substance which is crystalline at room temperature. It dissolves in water, fat and organic solvents and volatilises with steam with a characteristic odour. Its use in medicine is basically determined by its antiseptic properties. As such it is commonly used in heparin solutions,8 in electrode paste and in various creams used in dermatology and general skin care. 9 The neurolytic effect of chlorocresol is utilised either alone or in combination with phenol as a nerve blocking agent.10 The anaesthetic effect usually lasts 2-4 months."0 Whereas the pharmacological and physiological effects of phenol are well studied little is known about chlorocresol. However, the basic chemical structure of phenol and chlorocresol is similar, and both have the same neurolytic and antiseptic effect. Previously reported side effects of chlorocresol includes contact dermatitis.9' To our knowledge neurological side effects of chlorocresol have not been reported in the past. The repeated provocation tests undertaken in our patient showed an obvious connection between the development of the facial palsy and exposure to chlorocresol. The patient seemed to be sensitive to very small air concentrations of chlorocresol. We did not attempt to define the lower amount of chlorocresol which could cause a facial palsy, but air analysis in the vicinity of the phenoxy producing plant, which the patient passed in her car, showed very low concentrations.
The fact that no colleagues at her work nor persons in contact with chlorocresol during the provocation tests developed any symptoms or signs of neurological dysfunction suggests the particular hyperreactivity to chlorocresol in our patient.
The transient nature of the palsy made it difficult to localise the lesion exactly. As the facial palsy was partial, only affecting the mouth one may think of a central facial palsy. Further, the attacks were preceded by left-sided facial paraesthesias slightly extending outside the trigeminal territory down the neck, they were accompanied by headache and for some months there had been slight paraesthesias of the left leg and arm. However the possibility of a cortical lesion was not supported by the normal CT scan of the brain nor the normal EEG during a chlorocresol provocation test resulting in a typical facial palsy. Nevertheless, an affection localised to the brain stem or subcortically cannot be ruled out by the results of these tests. A partial peripheral facial palsy only affecting nerve fibres to the muscles around the mouth is another possibility. The reduction of motor unit potentials in the left orbicularis oris during the provocation test can be explained by a lower motor neuron as well as by a central affection. 1454 The 
